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Name of Offering (D check if this i3 an amendment and name has changed, and indicate change.)

Aldarra Fund, SPC
Filing Under (Check box(es) that apply): [ ] Rule 504 { ] Rule 505 (7] Rule 506 [7] Section 4(6) [7] ULOE —

Type of Filing: New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA ““\

09035260

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.}
Aldarra Fund, SPC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Cede)
2316 - 216th Place N.E., Redmond, WA 98074 (425) 868-2907

Address of Principal Business Operations treet, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices)

Brief Description of Business MAR 2 7 2[][]9

Investment Fund

THOVSONRELTERS
Type of Business Organization L LUILNY

[] corporation [ timited partnership, already formed other (please specify): € = e Rl xS \ew o) Ky

[} business trust [] limited partnership, to be formed Segrega* e d Qe ordSelio Com Ran v
Month Year
Actual of Estimated Date of Incorporation or Orgenization: [g ]3] [ 12 [ZAcwal [] Estimated
Jurisdiction of Incorperation or Organization: {(Enter two-letter U.S. Postal Service abbreviation for State:
CN for Carada; FN for other foreign jurisdiction) [f1n

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or L5 US.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC et the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are lo be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shatl
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemgption is predictated on the
fiting of a federal nolice.

Persons who raspond to the collection of information contained in this form ara not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of 9



r A. BASIC IDENTIFICATION DATA

Enter the information requested for the following:

3]

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vots or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each exccutive officer and dircctor of corporate issuers and of corporate generat and managing partners of parinership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter [[] Bencficial Owner [[] Executive Officer (7] Director

m General and/or

Managing Partner

Fuli Name (Last name first, if individual)
FutureSetect Portfolio Management, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2316 - 216th Place N.E., Redmond, WA 88074

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner Executive Officer [] Director

General and/or
Managing Partnier

Full Name (Last name first, if individual}
Ward, Ronald C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2316 - 216th Place N.E., Redmond, WA 98074

Check Box({cs) that Apply:  [[] Promoter [} Beneficial Owner [7] Executive Officer [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner {7} Executive Officer  {] Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cede)

Check Box(es) that Apply: [] Promoter [} Beneficial Owner [] Executive Officer [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter {1 Beneficial Owner [7] Executive Officer (] Director

General and/or
Managing Partner

Full Neme (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter  [] Beneficial Owner [] Executive Officer [] Director

General and/or
Managing Partner

Ful! Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

T
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ..o YECS pas
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whal is the minimum investment that will be accepted from any individual? ... 3 500,000.00
Yes No
Docs the offering permit joint ownership of @ SINELE UNILT oot @/ (|

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in consiection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [fmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)
CAPITAL MANAGEMENT PARTNERS, INC.

Business or Residence Address (Number and Street, City, State, Zip Code)
1100 NORTH FOURTH STREET, SUITE 141, FAIRFIELD, 1A 52556

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check "All States™ or check individual SIAES) ......ciiimiinsmnmss s s s essrsencsennceneees || 4411 States

o (o7 [&] (A0
A3 MDl (vl
[MT) M7 [H &Y] [ND]
=]

Full Name (Last name first, if individual)
THOMAS MCDONALD PARTNERS, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
959 W. ST, CLAIR AVENUE, 3RD FLOOR, CLEVELAND, OH 44113

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or cheek individual StA1ES) coovoeovoee e e seens e L) ALl StaTES

oo
mJ ME] MO
(=D}
[RI]

Full Name (Last name first, if individual)
AMD CAPITAL, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
100 TRI-STATE INTERNATIONAL, SUITE 138, LINCOLNSHIRE, IL 60089

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual S1ates) .ot | ] Al Stales

(ALl {aK] [AZ] (AR} (@] [0 [0 [@DE] @D ] [©GA [FH] ;D]
o0 N A K K] [FA M) M M M) MY M3 MG
M [FE] ] [ 1 FM W K] [ [OH ©K &R [l
(rRr] [ B M = ] FO A FA W] G0 &Y R

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

T
1. Has the issuer sold, or dees the issuer intend to sell, 1o non-accredited investors in this offering? .....ccccovueveeevenins YEeS %
Answer also in Appendix, Column 2, if filing under ULOE.
3. What is the minimum investment that will be accepted from any Individpal? i $
Yes No
3. Does the offering permit joint oWnership of @ SINEIE UNI? wvvcermrurivsonsisssssmmsrsss st s mininises ® n

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or deater registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)
SYMMETRY PARTNERS LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
18 CHESTNUT STREET, BOSTON, MA 02108

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SIALES) oo s [ All States
(eA] (E] (o]
L] KS {NE] MI] ]
MT] N [N e D] G
|

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All Stares™ or check individual STAIES) ..ot e [] All States
ME]
[RI]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual SIES) .ooovoovcvciriiscrrsenss s osssrsssssn s sersisstisssrassssssemnennns ) AllL States

A X K M A @ N DB b0 E G @ [
M M [ K K A B B M M M M E
Ml M W & ) M Y [ M b [©K [OR [
m] G B M M ©n F KA Fa W &1 9 [

=

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

(3%

3.

4

Enter the apgregate offering price of securities included in this offering and the tota] amount already
sald. Enter 0" if the answer is “none” or “zero.™ If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
. Aggregate Amount Already
Type of Security Offering Price Sold

DIEDE oo ee e oo eeteeesemee et e e eas s sae s sme s ek bt R AR s eE R sim s aes e ee e e .. 8

[ Common ] Preferred

.- b}

.8 $
g 300,000,000.005 141,703,963.00

g 300,000,000.0¢ ¢ 141,703,963.00

Convertible Securities (including Warrants) ... ienneres s

Partnership INTETESIS «ocuevveeceemmeccaiiisiiassrssner s isaesssssserss s seaemstissss st st s merrsas s

Other (Specify Shares ) RSO

TOAL ..ot steeetistissrera s ram e e ceent e see e et oAb LL L EaR SR AT RS20 e an RS R TR e SRRSO AR e raeg e s enmna s
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEATIEA TIIVESUOTS 1o ooooooeoooeoss s s sensee s 210 22 evmmrase e senenesecerecersemassessssssssssssssssransessssrsicrocenss | O §_141,703,983.00

NON-ACCTEATLEA TNVESTIONS ooviuiisrerrrerere s vrnosemsassernasseeorsmacs remsammbem e AR E 4492 PR $A RS2t 2 semmamnt st ear s seaem by
Total {for filings under Rule 504 only} ... s b
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
tirst sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

RULE S0 oottt et ettt e et s re e s e eeaaees s b e s b

REGUIBLON A ...ttt iriie i v e et e e e s e e e s s §

2011 O GV FPOPPPo s
TOUL .ot ettt ete et et es et en s en e e bR $_C.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumnish an estimate and check the box to the left of the estimate.

Transfer AZENE’S FEBS ..o e e ec R SRS A bR E s st s

Printing and ENEraving CoStS ... crniiirsisissssissssasmns e e sosoras vevons savss sses ssams s sesassessissassssesassssssanassassar e
40,000.00

LLERal FEOS o iioiiiiiiii e e ere vt e e s e s da 5 e st bR RSS2 b s SararSEeAEed Shed bR RS e
2,000.00

ACCOUNTINE FEES 1 ornr i st seoecenr s eaer b b sbob et 48104 e RER S SR E 1A PT AT TR AR ve TR T s SE s pa TS50
ERgineering FEES .o i i oo g etk s eem e e e st a e s e e
Sales Commissions (specify finders' fees SEparately) ... s i es
Other Expenses (identify) Filing Fees and Expenses

TOMAL <ottt estist s et s bbb s s eRE SR YRR 4R Ranene R4S et SReaen S s bet ek ek b Tara SR eEe R nrnE s e aebene e mant s

1,000.00
43,000.00

NEO0OUOSO0O0
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C. OFFERING PRICFE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS j

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 569 957 000.00
PTOCEEUS 10 TNE HSSUEE.™ ...eeureverinrssers e srsesreroessomceas st s ssess s e es s memi s s omem b SRt e s st b

Indicate betow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SALAMIES ANA LEES ..veucreermernaeerserenmacssssssssssems st s msssssass s snsrsssesesnes s eneenessesbas s st sssssssassssnss sersresnes || 9 0os
PUFCHASE OF FEAL ESTATE .. veeermses et etsisessrscesesers st bssssses et sassseses et inre resas sre e ec et aeacms st sesenmns s neaesersesssemennnn s s
Purchase, rental or leasing and installation of machinery
ANA EGUIPIMEDI ..c.cvivveerersanvavensessanesce s eemsasescssansseacasmssasecsensssessmeassomsemses s saearmee s oebd s AR ST 1S A b S e R TR b 41 s b b venen s s
Construction or leasing of plant buildings and facilities ..o ] $ [1s
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISURNT 10 & METEET) wioveniruieessriraserorsmsmmesssssssesnssmsssronsesssenesseesensssssssssossrnssssossessssessasssssensssrnssonssons || 9 as
Repayment of iNdeBIEANEsS .....ccoocvvcimmicirens e scasensssanssems s seess s eems s sssssass s st ssssmsssnssssnsns || B s
Working capilal... -3 Os
Other (specify): To lnveSt s s 299,957,000.00
....... aos s
COIUMN TOIBLS covvvevvuunevesiamsones s insnsreesessrmssiesmsessoesssorsssressse s sesssnsssssessssssesssssssssmesssssrsssssssssessssssssessneosssssenesss || 9 0.00 s 299,857,000.00
Total Payments Listed (cOlUmn 101215 @AAEd) ..mvuvvre e cesreece s ceeceresseeeeecomsceas s onasecensmeecssas secesens s sesssens §_299.857.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authosized person. If'this notice is fited under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information [urnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer {Print or Type)
Aldarra Fund, SPC

Signature

/AN~

Pate

VW04

Name of Signer (Print or Type)
David R. Allen

Title } Signer (Print or l'ypc)
Attomey of the issuer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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